ppt. Henlth,
c., & Welfare
. $. Public

alth Service

V. 5. 300
ev. 1-57

Doctor, caroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed,

All dizeases in Port | must be cousally related.
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fl.;'SEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

James E. Grif

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BILED JAN 17 1958

Registration District Ne,

157

Primary Registratien District ND/_?_O_......L‘_

47356

STATE FILE NUMB

.. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. I institution: Residence bi}"’e
a. COUNTY a. STATE b. COUNTY odmission
JACKSON MISSQURT JACKSON 7.
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits g CBTRY Inside Limits
R
owy  KANSAS CITY ves F %o [T |1y WD rown  KANSAS CITY YosClye [
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b |}, 4 STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
mnstitution 2717 Vine LS yrs, i 2717 Yine Yes [ Mo []
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
CARRIE RICHARDSON DEATH  12=29-57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER ) YEAR| IF UNDER 24 HRS.
3 MARRIEDRL] HEVER MARRIED] ] ] 7 ARE L’:‘m:;; Wosths [ Days | Fowrs ] e
Female Negro WIDOWED ] orvorcen( ] April 2L ' /LES ; -
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of working lifa, even if retired) INDUSTRY .
ousewife Ripley, Tennessee USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND‘ OR WIFE
Robert Leake Unknown John Richardson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
(YN. no, or unknqwn]l(lf yas, give war ar dates of service) o
None John Rlchardson 2717 Uine Y+,

18. CAUSE OF DEATH (Enier only one couse per
PART 1. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Li r (@), (b), and (c).)
- . ,’

Conditions, if eny, DUE TO (b)

which gove rise o

above covse (a), } .

stating the under- u;foro
Iying couse lost, DUE TO (c)

PART I),_GTHER SIGNIFICANT CO

ITIORS CONTRIBUTING TO DEATH but ner 1

ted ¢ terminal dissoss condition glven in PART | {a) 19, WAS AUTOPSY

—

200. ACCIDENT

CIDE HOMICIDE 20b. DEﬁRIBE HOW INJURY O‘ECURRED}v(u noture of injury in PART | or PART Il of item 18.)°
o ¢o O
c. TIMEQF  Hour  Month, Day, Year
INJURY  a.m.
p.m. .
- 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.} . o

WORK  EJ AT wORK s i

21. | ottended the deceased from

—~ _ : ) I .
' ? , #
! / / and lost suwt alive on
won the doi. sméd ub-ovn, ond to rha best of my knowledge, Jrom the ghuses

258 e T ar

4?9/ v

F L4
, CREMATION,

ﬁEl&l VAL Els-oulhr]

: DP/CEMETERY CR CREMATORY -

23d. LOCATION (City, town, or county).

7 (staref /

Kans, City, Missouri

24. FYNERAL DIRECTOR A.DDRESS

atkins Bros. Funeral Home 18th « Bent

on

25. PATE RECD. 8Y LOCAL REG.

. 26. REGISTRAR'S SIGNATURE -

(-2 -5 F A2’ Intrafe

{Licensed Embolner’s S1ctement on Reverse Sidel

-




e
.

2l . A
1 ) N 1T -
LI 1 I fron o7 T, i 0
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- . N ;k - . . . e T - T
A . ovrees, Student Embalmer No. ......cccevveeee |

by me, or by v PP DPPPPPRTI I R

working undefr my personal supervision.

- SERAEAE 1 e T U Signed | LAt VO LM L it
) Signature of Student Embalmer ) L.
ST “ ' ' , ‘ oo Licensed Embalmer Noﬁ/é—M

. Vo L gL
. ' . * 4 po. Address..,/zg...... )

. - Note:.The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). '

1f embalined by'a STUDENT, he also shall sign in his OWN handwriting. .. -. - e
If this body is not embalmed, fact should be so stated above. S -
= - . 3 L . L : - : - L -




